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ATTACHMENT 4.19-B 
Item 12a, Page 1 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES - OTHER TYPESOF CARE OR 

SERVICES LISTEDIN SECTION 1902(a) OF THEACT THATARE INCLUDED INTHEPROGRAM UNDER 
THE PLAN ARE DESCRIBED ASFOLLOWS: 

CITATIONMedical and Remedial Prescription drugs. dentures. and prosthetic devices and Eveglasses 
42 Care and Services Prescribed bva Physician Skilledin Diseases of the Eye. or bv an 
447 Item 12.a. optometrist 
Subpart D 

Prescribed Drum are reimbursedas follows: 

I.METHODS OF PAYMENT 

Maximum and minimum payment ratesfor medications - pharmacy or dispensingphysician are as follows: 

A. MaximumPharmaceuticalPrice Schedule 

The Maximum payment by Louisiana Medicaid Program for a prescription shall be no more than the 
cost of the drug established by the state plus the established maximum allowable overhead cost. Each 
pharmacy's records shall establish that the overhead cost paid by the Medicaid Programdoes not exceed 
the reimbursement for overhead costs paid by others. This also applies to the payment for insulin, and 
diabetic supplies for which the over head cost may not exceed50% of the wholesale price shown in the 
pharmacy's purchasing records. 

B. Paymentfor Medications to Dispensing PhysiciansPractitioners 

Payment will be made for medications dispensed by a physician or other practitioner (within the scope 
of practice as prescribed by State Law) on a continuing basis onlywhen his main office is more than 
five miles from a facility which dispenses drugs. 

Under the above circumstances, vendorpayment(when the treating prescriber dispenses his own 
medications and bills Louisiana Medicaid Program underhis own name or the name of his own clinic 
or hospital) will be made on the same basis as a pharmacist as specified in Paragraph A. above. 

11. STANDARDSFORPAYMENT 

A. Reimbursementwill be made for medications following payment procedures for a MedicaidProgram 
enrollee presenting proper identification. 

B. The pharmacy must be licensed to operate in Louisiana, except: 
1. as provided for a person residing near the state line; or 
2. as provided for an enrollee visiting out-of-state. 

C. Payment will be made only to providers whose records are subject to audit. 

111. REIMBURSEMENT LIMITS 

Payments shallbe limited to Drugs covered byLouisiana Medicaid Program. 

A. Definitions 
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